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ase print or type with ELITE type (12 charactess per inch).

f;!!\exi%oaus WASTE ANIFEST 1

\Ju\:‘a S\

EZherator sTATE 1D NUMBER 8302492 5 8

T GENERATOR NAME AND MAILING ADDRESS

DOUGLAS AIRCRAFT CO.

. MANIFEST DOCUMENT NUMBER

“7 7199th & S. Normandie Averue S LRtt
Torrance, CA 80502 .
AREA CODE/PHONE NUMBER (213) 533-6677 CLAIDI QI 8l8]5111010]018] L
TRANSPORTER NO. 1 VEH./CONTAINER NOj EPA ID NU»MBER
GO LIGUHED WasTE wliaFdbhi. LHG, '
doul Enni zolH STREEY
- e e oy B TP T B e
Yo RO, el LFQRMNLa 24 U 3 » - LabbisaliEsss
R IR LIV & N aa PR L LV e V4 28 Pl N T N T I O O
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA 1D NUMBER
CASMALIA
P.oo, BUX £ NTY Road
Casmalia, CA 93429 ,
: : LL by ielalplol2lolzlalslylols
TREATMENT, STOHAGE,_OR DISPOSAL (T_SD) FACILITY . - EPA 1D NUMBER
TRIPLE J -
w RPN : DI 2 .
3 do3l k., 20th Street
= i Lesre 0 .~
< Vernon, CA .
W. | AREA CODE/PHONE NUMBER - clalrlalglnlola el 1y
=
u v . UN/NA ) -TOTAL UNIT | CONTAINER | WASTE | DISP,
N PROPER U.5. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER |, QUANTITY |WT/vOL| no. |TvPE [CAT NO.|METH
© -
z — ' _ Nyt
o Wao e 011 N.0.S. liquid combustible nalilatzlgiolslolplol ¢ lolglylglylolalai?)
’:!I JEI— - ’ ' . . o
;/,~i WasTE I I A | 11 I 1
wi ) e C . ) CONC. RANGE UNITS
" I
o : » COMPONENTS UPPER LOWER % PPM
Alkaline Soap 5 9
__Grease 9 o
LY tid
1] o] 4
- i d
Hater an o
SPECIAL HANDLING INSTRUCTIONS b hd
FOTENTIAL I"lﬁl’.ﬁRLlS GUIDE MUMBER: g; -
Gloves, googles, resp1rator - Do_not ¢o near open flame or inhale fumes
This is to certify that the above-named wastes are properly classified, described, packaged marked and labeled, and are
in proper condition for transportation accordmg to the applicable requirements of the Department of Transportatcon
and the EPA, S .—\) ' MO. DAY YR.
. - f\\’ 6// g I s
Printad or typad full name and signature Dund} d G, Gerber [x‘ 2z e * { N ni7 217 o s
2} Check if continuation sheat is used, Number of continuation sheers S \ } T V )
Z o TRANSPORTER 1'ACKNOWLEDGEMENT OF RECEIPT OF ABDVE WASTES - DATE MO, DAY YR.
-
S C RECD |,
f, x C l&}c »" C‘.“'\ P Vs ;l /' / / g /’ & -
o g ansd or typed full marne and sugnature S S i <Y ACCEPTED! "} |/ A 1 s
- S |TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. DAY YR.
ak : REC o
2> i ’
~ M Printad or typsed full name and signature //// ACCEPTED | | |
: DISCREF:\NCY INDICAT'ON SPACE
3 3"~i,?,
-~ f-
-y -
d o f:ﬁ‘h':‘('h‘:r’rgg; :;v"s\"c;fc‘;'lonC:;;'CfE'C:;:Vf; ofNrstc:va gg r;a::;g::;:;:z;?:::d by this manifest s except as noted - DATE RECEIVED & ACCEPTED
>y € |nymuoer, Sea nstructions. - e // .. EPA ID NUMBER MO, | DAY ‘ Y&,
) (Jf 3 l'" S ]ﬁ’(/;ACC’/ gL /f - G / (P4 . ) !
£ 7 ) i, - i dek
Printed ( or-tvped ‘ut{neme a{d signature” " - '//, . ?" (’} 1 LAl [ I 7[‘/‘ l/ ] < /L/V :‘l /7 ¢ ! Cfr
“TSDF S"'-'NDS THIS COPY TO GENERATOR WlTHlN 15 DAYS
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44 T Street -
acramento, CA 95814

2-PP-11 STEAM SLAB

lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

0089 T

Department of Health Services

4332/

| SfAT\E ID NUMBER 8 3329258

GENERATOR NAME AND MAILING ADDRESS
‘DOUGLAS AIRCRAFT L0,
190th & 5. Normandie Avenue
Torrance, CA 90502

AREA CODE/PHONE NUMBER

(213) 533-6677

VERNON,
1213}

3650 EABT

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

TRANSPGRTER NO. 1

Job, LIGUID WABTE DIBPOBAL INC.
S4TH BTREET
CALIFORNIA 90023
268-3137

C|A|B|§|§|§_‘§_I_LID_LQ_I§_L§I L1

VEH./CONTAINER NO.

EPA ID NUMBER

3|2

LALUGR018367T

6 P L L L L L]

CASMALIA

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

$.0, BOX £ NTU Road
Casmalia, CA 93429

V.EH./CONTAINER NO.

EPA ID NUMBER

TRIMLE J

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

_ EPA |ID NUMBER

5 | 8630 £, 26th Street
: 'é - V‘m; GA
“w * | AREA CODE/PHONE NUMBER 3 k4 : 1
UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP
Q . - b . -
N PROPER U.8.D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY lwT/voL no.  |Tvee lcAaT NOIMETH
o0 -
2| unsTE ‘
o - 011 K.0.5, HMMMA_MJJM Al1l21710l0i5ielplol & lololylclyizlzls
W :
] . :
= j
T %Tﬁ I I [
‘ : CONC. RANGE UNITS
|C_) . COMPONENTS UPPER 'LOWER “ % PPM
Alkaline Soap 5 I ’
|Grease * 2 %
o1l 3 _ L 4
__Water 90 %
SPECIAL HANDLING INSTRUCTIONS
PGTE%TIﬁL Hniﬁﬁﬁﬁ GQIB& ﬂUﬁB&R4'ii’
Gloves, googles, respirator ~ Do not go near ma flame or inhale fumes
This is to certify that the:above-named wastes are properly classified, described, packaged; marked and labeled, and are
in proper condition for transportation -according to the applicable requirements of the Department of Transportataon -
and the EPA, S ; f MO. DAY YR. |
£ }g ; *
. . L . if / i H .
Printed or typed full namé and sigriature mﬂald Go &Pw { \ e F )”‘ < fo i‘wﬂ .3 {4] |7 ﬁ 17 13
. [0 Check if continuation sheet is used. Number of continuation sheets ?
Z TRANSPORTER 1\ACKNOWLEDGEMENT OF RECEIPT OF AB \(E WASTES ‘ DATE MO. DAY YR.
o B (: ; - {f‘ s ATy REC'D |
w { jfyﬂ %,"‘ N ﬂ, ;‘f v : P f ,( o g s & . v kS .
:|' g Printed or typed fuII name and slg‘t{atu!re i i d/é é; (’y‘ ACCEPTED( } If f“‘[ 4 4“] ﬁff
Tl <2( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ) DATE | MO. DAY YR.
@ REC'D
o> - : - &
0 ...| Printed or typed full name and signature ACCEPTED| | | : |
- | DISCREPANCY INDICATION SPACE
ol
P P
-1
T
w 2 | Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as “noted DATE HEBE f}‘\l D,& ACCEPTED
m in the discrepancy indication space above. Note: TSDF must complete waste eReisl o7 - 2y
©O-Z  |numper. See instructions. EPA |D NUMBER MO. YR
'— H

Printed or typed full name and signature |

HEEN
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Ams

ingtructions for Generators. O

GeneratorMame snd*Mailing Address

Entar your company's nams and matiing ad-
cdress,

Fnr@r a eiemhcne number where a know-
i 2 ~egﬁ!be{;n:he(_ﬁ who f,am g;ve i
Lah amstgenty.

Manifast i?ocumenr WMarsher

EPA 1D Number

Enter your EFA 1D numbeg
she-teft of theverticle HaerH
of this line, enter a five—dig?t number of your chaice,

An.the T2 spaces to

?‘mnsperter Nc: 1

Enter the name amf E?A 0 Ny
company vou with useto be the tirstrransporier

Vehicte /Container Number

Entar identifying number of vehicl
tainer used to transport hazardous waste,

Transpar:ef Ao, 2

tf there isa secoﬁd trarasparger arter the name :

and-EPA-ID Number of the company. Space for
additional transporters is provided on the Continu-
ation Sheer (DHS form B022b). 1f thera is no
sgcond transporter, enter name and address of an
aiternate THSD facility.

Treatment, Smrdge or if}zspasai Faciiity

Enter me name, aédress e ephone :sumbe?

and ERPA 1D Numbser of the ireairment, storage, or
disposal facility to which you ave sending the waste.

Proper U8, DOQT Shipping NMame and Hazard Class

Enter the propsr BOY shipping name for the
material, Please number sach entry, The US. DOT
{Department of Transportation) regu attcms wifl
heip i completing this part’ Youcan find these
regulations in Tide 49 .ot the Code of Federal -
Rega{atmm {49 CFR, Pary 3‘22} .

UNXNA Nurpber™

Enter the 'UN (United Natzong) or M4 (North
) Gumber: for each. waste acaorqu 10|
*‘C’FR Part 192701,

1€ $pace 1o tre-right.

€ 0 Con-

: pén‘gﬁ ang”

. Table | '

- S¥-= Gylinders. e
OM = Metal boxes, cartons, cases,

Towi Quantity snd Unit
Enig

he.amaunt of ea .
apprpriate -abbrevigtion! from
batow for either the weight or the volume of aaué«
wasts you are Si}%@g}i(}(}

AEmatric ton - =kilogram

Mimoublc meter

L“is‘mr

cubric yard
Conainer Mumber and Type

Enter the number of containers for each entry 000

and the appropriate abbreviation for the wvpe of
e&a?} container you are using from fanie th bejow,

-Bump or end trugks.,

Meta! drumsg, barrels, kegs.

Weecﬁm drums, barrels, kegs,

Fiberboard or piastic tﬁmrns barrels, kegs.
= Partable tanks,

CT = Cargo tanks {(highway
TO = Tank car, {Rail)

- van, trucks, 8tc},

CW =" Woodsen Doxes, cartons, cases,

CF = Fiber or plastic boxes, cartons, cases,

BA = Bags mads of burlap, cloth, papér, or plastic.
RO = Roll off ur drop boxes.

Wasre Number

Enfer waste category number.
ate number from Table 1]
nanshaded  spaces,
selecting 2 number,

Select appropri-

Review entire table before
Do not il in disposal method,
Components

Enter chermical composition for esch wasie
category. Number componsents using a number cor-
rewcsming 1o the waste category entered. See ex-

armpie below §or BN :Hmtrat;cn wi-this numbering -

mem [oIvEl

Special Hawdling ms? ructions

Enter any specisl hgmdamq mstwc‘aons hcre
You may use this space to enter the narns, addrass,

storage, or dasomsa? facs Ty

Lse only the firez-thres,

and teiep%}one number of any aimrhate tregyment, :

Cerriticatipn Statement.,

Sign snd t¥Re-0r print y W ime. - Enter
the date vou ship the waste (n ine Lsxes 6 khe
Righti. 1{ continuation shesis are mquv?ed, hai-

cate the number of additiomal contihuation sheets
in the space provided,

Transparwr 7
Sign and print gyatype vour full name | V-
fedging shatyol Feesived the materials described by
ithe generator .on, t%na marnifest. Boter the date of
receipt m the boxes te the i !

i

?‘ranworter ,? Certzf;mtwn Statemenf

Sign gmd prmt or/ rvm—x vour fult dme aoknow-
ledging that you received the mawrsa 5 deseribed on
- the manifest. Enter the date of recsipt in the boxes
to the right,
iNote. - Additional Transporters are required (o
sign on the Continuation Sheet. (DHS form 8022b)
See instructions for Continuation Sheet.]

{nstructions for. Owners or. Operators 0? Treatment,

= Btorage orDispogal. Facahtse~3.

Gisposal Method

Ervter, waste disposal number, Select appropri-
ate number fmm Tabie i\! X}se shacjed ,paces
under Disp Meth. ¢ s

D;screpancy Indication Space

Refer to 40 CFR 204 0 and 286, ?2 for help in
compieting this part. 1 this s$pace you must hote
any significamt discrepancy. between the waste de-
scribed of. theumanifest and the waste vou actiially
received, [T you cannot resgive significant discrep-
ancy within 15 days of rebbiving the waste, yvou
must submit a jgttey 1o your DHE Regional Admini

L Strater .. cﬁescmbmg the  discrepancy and YOour at-
termpts to recongile it. A copy of the manifest at

| lissue must be enclosed. with the letter,

Certification Stetement

Bign and type or orint yvour full name next to
L NDEr s:gnatuxe Enter the date you accept.the
“wastd in the boxedta THe right.

: 'fai)ieéii \
’”0"9*"“95 . 172, Metal dust (see 111} and m«?;hmmg waew 321. Offspecification, aged, or surplus ot 5
144, A{, o soiutmn {;RH «’ 2= wn;h metals {anti- 181. Qther inorganic solid waste "7 341. Organic liquids {nonsclvents)with ha. a3

MOHY, arsenic, varium, berytlivum, cad- - Grganics.-. 342, Organic liguids with metals (ses 11 1.3
midm, chremium, cabalt, copper, lead, L 343, Unspecified organic liquid titxiure
“ mercury, molybdenum; nickel, sefe- 211, Frizlogenated solvents {ch#c;roform, methyl 351, Organic solids with halogens
niuf, i-;z ver, shaii;um aﬂadiam, and chipride, perchioroethyisns, etc.) 352, Other mqamc S0 tds :
“Eindy T T TEYE. CORygenategsoivents (aderone) Butenol, athyl “Stodgey -
112, A< id solution without metals acetate, stc.) 411, Alum and gypsum shudge
113, Unspecified acid sofution 213, rHydrocarbon solvents (o?ﬂz«me haxane, Stod- 421, Lime sludge
123, adkaline solution. {pH 2.12. 5) wﬂh metals e e ardd, et . B 431  Phosphate-sludge
: {geg 111} 214, unspecitied solvent mixture 441, Suifur siudge
122, Alksline soluton withoutr metsls 22%. Waste oil and mixed ol a1, Qegmas'ng sludge
123, Unspecifigd aikaline solutien, 222, Dii/water separation sludge 461, Paint sludge
T3 AGUeous soluridn T2'€ g <™12./5) contains TRRET TUASPecHIed OIT-CETLAIRING Waste” 47, Papersiudge/pulp
ing reactive anions l(azide, bromate, 231, Pesticide rinse water 481, Tetraethy! lead s!udg@
chiorate, cyanide, fluoride, hypochior- 232, Pesticides and other waste associated with 451, Unspecified sludge waste
tte, nitrite, perchiorate, and sulfide sicid o '
anions) ° 241, Tank gz?:t’;r;tewzgg@ ucflon Miseslianeous
132, Agusous soluticn with metals {zes 111} 251, 'S4l bottoms with halogensted organics Empty pesticide containers 30 gallons or more
133, Aguesous solution with total srqanir‘ vesidues 262, Orher still bottom waste Other empty containers 30 galions or more
14 par cent or more, | 261 Pa%chz!onnamd baphenyis and matgrgai GO L Bty c?mamera less, t(sa 30 gaﬂom
134, Aguesus.selution with totsl orqamé ressdnes LI G asining PCHs U : Drifiing mud ©°
fess than 10 per cant. ‘ : O{g"mu: msnomen wafste imc!udes unwact?d Chamicah mrtet waste
1386, Unspecified aqueous SOIRTION, T AR Sresirg) oo & E ?hotechem1mi/photo;>rou:ssmg wWaste
1417 Qffspecifization, aged; of syrplus inorganics 272 Pmymeﬁ{ resin ngste . Labortory waste cherndegls - o
151, Asbestds containing waste 281, Adhesives 561, Detergent and soap
1617, Fluid cdalviie cracker waste 2871, Latex waste 871, Fiy ash, bottom ssh, and retory ash
162, Qiher spem catalyst | 311, Pharmacsutical waste 4 581,
179 sMetat studbe {(see .17 321, Wastowaster treatment. &:Ludg@ SO - .
322, Biological waste {food processiogh 81 Contarmnawd sm I
Table V| opopER U.S. D.0.T.SHIPFING NAME AND HAZARD CLASS|  (NIDE, LTIy W%Ntf,zi Cf@?‘“’iﬁ,ﬁﬁ e
01 Regycle (RO1) Yo - = Ao e R
02 Injbcrion Well (D78) o 1 CORROSIVESOLID N.O S, AU PR A :
03 tanaritt (pSOL . oVl CORROSIVEMATERIAL - o 0 v Uy 1174549 L s e B L
04’ Land Appiication (D81 1o " — G g s <
05 Oopan Disposs! (DE2) || 2, CORROSIVE LIQUID, N.0S,, , o
06 Surface Impoundment (553 15| . CORROSIVE MATIERAL Ujhig1,7,60 6 1010y1{0M
07 tagineration (T A : e CONG: BANGE o -
08 “Neutrafization tT31) 4 ~COMPONENTS e L(;W&R :
08 Fiwation {(T47) F et i
14 Sewebilizedon Pond (T78) > 3 0,
14 Tramster Station (HO1) > L1 SODIUM HYDROXIDE 60 58 % ‘
899 Other {(D89) Z ” "
ot 2.1 CHROMIC ACID 20 15 %
M )
scM“ED S 22 ﬁyémﬂuars{; AC&‘{} L 120 %
A I w
; g SPECIAL HANOUNG N‘STRUCTSONS ;
AN {%L{}VES GOGGLES, iW 10 SKIN CONTACT
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